TAVHIS 19 A FERIMAINE Y |

nNEwunw,.

U B e

T R L NN R VEL T o VTRL LT BT N AW

FILL OUT ALL BLANKS.
PHYSICIANS should state CAUSE OF DEATH In Plaln terms, that It

If any item. can not be obtained insert word “unknown.”

Make every effort

PLACE OF DEATH

%ﬁwfd}ﬁk

County...__.

District ... £ £
Town

L ]
or City Qg%

ORIGINAL

BUREAU OF VITAL BTATISTICS

209

ARIZONA STATE BOARD OF HEALTH

State Index Noﬁ '

CERTIFICATE OF DEATH County Registered Nof. Q‘ﬂ
Local Registrar's No./ &F

No St.
(If death cccurred in a Hospital or Institution, give its NAME instead of street and number. )

Tz

FULL NAME.

be returned for correction.

PERSONAL AND STATISTICAL PARTIEULARS

-z
&

MEDICAL CER'TIFICATE OF DEATH

which emp]oyed or (employer)

Incorrect certificates will

SEX ' Solor or Race X%IEI({}II{I}% 5 DATE OF DEATH
ite Indian h
ﬁ/ﬂ& ‘ Black Chinese | WIDOWED @"ZC- 3 1016
Mexican I or DIVORCED . (Month) (Day (Year)
DATE OF BIRTH AoV '
/ é — I'hereby certify, that [ attended deceased fr //?
/ AHAonth)  (Day) " (Year) 19(é... Ao S a0l that last saw hogec. alive
AGE If less than 1 day. c
e / || onefLe j A3, and that death’ occurred on the date
............ YIS. A . OS.. .....days | hrs., or..._..___min. y
OCCUPATIOV . stated above at. / f\[ The DISEASE or INJURY causing
(a)tTrai:de, l?rodfe-ssion o%; ; 2 E ~ s
particular kind of wor ? Death wa follows:
(b} General nature of industry, ( @! 4 .
business,or establishment in o y

B}g;l;HPLA(,Et )
te or country :’ ;

< NAME OF : . .
2 FATHE P Was disease confracted in Arizona?
% W i
g E BIRTHPL CE OF ) ;It not, where? -

S E LaTHL R untry) gM e Il CONTRIBUTORY

E 2 |=| MAIDEN NAivE T ——

[+ N 0 .

<3 .|" %‘ﬂé 6:445({%/; (Sigped)

x e g BIRTHPLACE OF \Q/ﬁ ’ /- &%

w3 MOTHER 7 %/ /. ed. T 1900 (addredsy? PLLAL

-5 8 State or country) *IndeqthafrommeEN"rCAUSE3state(1)\1EA\<§0FINJURY

£ 7 o [ THE ABOVE 13 TRUE TO TIiE, BEST OF MY KNOWLEDGE || and (2} whether ACCIDENTAL, SUICIDAL, or HOMICIDAL

iy . \g LENGTH OF RESIDENCE

Ben 25 {Informant) ¥ g [ ¢/ L TL ! m Atplace of death. gyrs "mosf..Ms. InArl?nnag ¥rs.J-mos

o: 2 5 \ .

o :é (Address)..............— : Former or Usual Residence

3 :/J PLACE OF BURIAL-®K | DATE OF BURIAL

£ > _

" m 7 - * _—

uw & e %W . ec. L. agfll] 0L o R oy mr

g UNDERTAKER . | ADDRESS M

% 7, County Regtsﬁar""




